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Distribution and Direct Rollover Request

Reter 1o the instrustons while complating this form. Uses Blue of biack pen only.

H this form is incormplete o maccurabe, you may be asked 1o mmmmwmwmﬂmm
e processed.

nwmhmmMeﬁmﬂm.pmwnﬂmmgﬂnwmﬂmm restumesd for vesihication.
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Spoucal Beneficiary Account

1 If you acguired this account due 1o the death of your spouse, phomse check this box.
Account Extenslon

Aoty dveeount axdansen s nifize funds that we re ransfered toa spouse beneficiany or aflemate payes e to divorce
erdeath, If you have an acgount exiension, antefithere . For assistance, pleass &onfac
i Service Center al; 1=800-

Special Requesis

[ Wyoi are complatng 2lump sum distibution request and a pariodic paymant requeastatthe sama time, check
this boox to ensure the lump sum distribution is precessed Erst

O Hyoucumanty receive parodic payments and are requesting an addtanal lump sum getribution, check this box.

O Send by Overnight Maif and deduct B25.00 from my check for axprase sharges. Noke: A e addrecs must
ba provided, This aption i not avallable for periodic paymernds.

[ Send te the follow ing Alternate Mailing Address — Complets thi= section ondy H you wart a distribatbon &R eCk
mailed to a recsdontial address OTHER than the one [isted in te Participant ivformation section. You may not
designate a bank of likafaal nstiiution in ths sackon.

Auddress iy - State £p

-

Di=stribution Aeazon
[0 Savarancs ulEmlmmﬂijﬁnﬁmmurﬂ Db 9/3/03 O Ape 59%
£ Mindmum Dissibution (Age 7OY) 0 Prwisushy rellad sver ameunt

O In=Service O Drisability Date {as defined in the Internal Asvenwe Code §72(m){7) andfor the
Fan Docurment)

Please read the Special Tax Natice Aegording Plan Benefits for more Information regarding tax implications
of rallowers and distributlons.

Your employer’s Plan Decument Mdy irposs rasiiesans on cistibutions, Poaco contaci e Plan Administrator to
determing when amdior under what circumstances you ane elgible to Teceie dsirbubons.

Frem 17 IR Pogo 1of § [+ K Plan) DRT=OTEAL
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BT-18/200] 08: 38 FAX 414 182 oo

Distribution and Direct Rollover Request

Jefferson . Kathy | 123-00-4567
st Pl arv Flest Pl HI_ Eum.!m:rilum
Distibution Method far Cash

Full Distribution (select ana)
] Full Disripytion to me, or
Al gvar my entire accouwnt o (one of the oplio n=s balow musl ba selectad).
2 Plan

X IRA

O Periadic Payment (alse complele the ACH section, i applicable)  Payment Stan Date
Fraguency: [ Monthly O Quarterly O Semi-Anmually O Annually
O Payment of an Amousnt Gertain &
O Payment of 2 Period Certain (Years)
Partial Dlstribution (select all that apply)
™ Partal Destrbution toma al §
O Gross amount before taxes, ar

O Met amoun afer laxes

T Prorate my disiibution against all avaliable money scurces and care wvestiment splions. After—tax
contributions (cost basis) will be distibuled first, and the remainder witl be prorated against all avaslablé
manay EsuUreRe; of

O] Profate rmy dstAbution acmes tha manay ssurces listed below. (Subject to plan availability)

m_s 1

s,

] Aol over part of my account 1 (wne of the options: below must bé selected):

_ Flan
T IRA
Fartial Amount of § (minimmeam §200.00)

MAME AND ADDRESS OF RECEIVING IMSTITUTION
My Bank
Harrie of Trsstes or_Cusiondiars oF This Mew Plan ar [RA Amsaumt Mufrdar
127 Dellar St. 123-456-/820
“ﬂ!ﬁhﬂﬂ“ﬁgﬁ&ﬂ Wi 5_'?15{] Pt Miummber
Gty -

Mobe: Your Signatune am this form requesting & relover sckioeledges that you have confimmed that your New Flan
or IRA will accept your rollover. if a rollover has been processed but i rejected and relumed 1o the Senvice Canter,
the roflgver cannod be deposited Inte your account but will be proceszsed as a taxable GEIFbUbON and a chack wil
b ksued to you, Afer-iax contributions may not be rofled into 403{0) or 457 plans.

[ | OUF0S Page 20l 5 401K Plan]
W ENEIAL A
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Distribution and Direct Rollover Request
Jefferson | Kathy | T 127-00-4567

Lasi nit i Fumt Mame T Sucial Security Mumiber
Participants Over 70

if you are over T0% and afe Fequesting a direct roliover of the Tull amount of your account balance, please
saiect one of the oplions below. Nete: Minimum distributions cannok ba relled over.

O | have aiready taker my minimum dstribution for the year
O 1 am still working and am net required o taks my minimem distribution.
O 1 will taice miy minimum distribution now in fhe amount of §

Plense olso complete the Distribution Withhobding section.
It is solely your responsibility to enswre compllance wath applizable required minsmum disribution laes and

reguiations, Consult your tax andor legal advisar for further infomation.
e ————— =t

M ACH - only availaba op patodic payments [ Checking Accoun! T Savings Account gj

s
ERanna nrenmen Hame ool MurreT REAMUmGEr s‘%
Fan=a mriston Wallivg Address T Binie/Tp Code =

Automated Clearing Howse (AGH) = Complats this section anly if you want your checklo be elecironicalty deposied
i yoLr checking o Savings account. You may net designate abusiness acoount aran | AL Yol ¢an only sslact ACH
i you salected a pedodic payment or a perodic payment Distribution Method. Caormplate the bank name, accoun
Aumsed. ABA routing Aurmber, bani mailing address. city, state, xip code, and atach a woided check Lo the Distributian
Form whero indicated.

ACH is a form of electranic funds transter by which fhe Service Genter can transfer your payments directly to your
financial institutian. Allow at isast 15 days from the dale the Senvipe Senter receives your properly coffipletad
Di stribution Foam tobegin using ACH for your payments. Upan recais! of a proparty oo mplete d DigtAbution Form, fhe
Sanies Contar will notfy your Financial institulion of your AGH reques! with the accownt infermation you have
provided. The pre=notification process takes agprodmalely 10 days. Dunng the pre—motification process, your
financial institution will canfirm with the Service Center that the account and routing Wi fmatan Yau submittad is
comectand that it will accept the ACH transter. Afer this confirmation Iz recefved, your payments will be transiemed o
yaur financial instifution within 2 days of the first payment dabe. I yow payments an: withdrawn from investment
options hal are subject to time delays upon withdrawal, the depesit to your financial insfiufion may be delayed
accordingty. In the event of a change 1o your periedic payments, Twrelechﬂ'r'l.ithi'rﬂ!- franster may be subjastin a
delay, and a chack will be Sent 1 YOUT l281 kenowr aodress on file with e Sepdce Cantor.

Hyourfinanclal instiiution rejects the pra—nofi fication, s will Be- rectilad aind yourchacks will b mailed directiy to you
wirtil yos sUDMEE an Elactranic Fumds Transter (ACH) form. Az a resyull, it is Impartant that you continus o notify the
Servico Cemnter In wrting of any changes 10 your maiing address.

By chisoaing an ACH craditte your bank aecount, you are authorizing the Service Center ininiiale credit entries and, it
necessary, debit entrias and adjustments for any credit entries in efror to your checking or savings account. You ar
al=o authorizing yeyr financial Snstitution, in e form of an electroni o funds Wansler, b5 sredet and/or dabd the same 1o
such acoount. The Sarics Center will make payments in accordanee with the directions you have spacified on the
Distribwtion Foem until such fime thal you notity the Service Genter im wiiting Ehat you wish 1o camcel the ALH
agreement You mus provide notice of cancellation alleast 30 days prief o a paymani date for the cancellation fobe
efigctive with respect to all of your subsequent payments.
Tha Sarvice Center resarvas the right tolamminade the ACH transfers for any reason and will notiy youin the event ol
such {emmination by sanding notice 1o your kst known address on fble with the Servica Camtér,

Feoamm Pagie- 3 of 5 [a018 Pian]
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T 18 2003 ni:3% Fall 414 343 Joos

Distribution and Direct Rollover Request

Jefferson | Kathy . L23-00-94567
La=t Nama Firee Mame m Sl Securily Murbes

It &5 your abligation D nobly 1Nt SONMG Genter of any address or ether changes aflacting your electronic fund
transters during your Hatime. Yiou are Solely responsible for any consequences andfor labi ites that may anse out of
your failure o prowide such nofification.

By eelecting an ACH mathod of delivery, you acknowbedge that the Sennice Genter is not lable for paymeants made by
the Service Conterin accordance with a prope ry comphated Distibution Form. By selecting the ACH method , you ane
authadzing and dirssting your financial inatifution not 1o holdd any ovarpayments made by the Service Cenlar on your
behatf, or on ahall of your estake or any current or future jeint accounthelder, if appicable.

Diztribistion Withhalding

FEDERAL

Direct payment o your A 20% mandawry federal income tax withhodding will apply 16 all mdiadual te=able
digtributions with the excepfion of minemum distribution. addiional amounts may be withbald al yowr request,
L] ar 0%

Direst paymant ta yau for minimum distribution: 32 102 fedaral incofme 100 wilholding will apply to the taxable
minirmum distri bution amount made payable to youw uniess you elect HOT 1o withhold.

= Do NOT withhold fadaral &x from my requirted mimimum destrbution.

Pirect Rollover; No ederal income tax will be withhe ld for direct roliovers,

Combination direct payment to yowldirect roliover: A 20% mandatory federal income tax withhoiding will apphy
1o the taxable amount made payable fio youw.

Direct Periodic P ayment to you: If you are electing & pedodic payment for a perod cartain of 10 years or longer,
you may complele and attach IRS Form WP

The IAS may impose an additional 10% tax penalty for withdrawals by partlclpants under the age of 584

STATE

i you live in a state that mandates state income tax withhelding, it will be withheld, i thia section is not
completed, stabe income ta will not be withheld unbess you reside In a state that mandates ipcome tax

withholding.
O Chedchere if you live in a state that does notmandats state inCome tx withholcing and would Bice stabe Gooes withiwedd,
I you wouild like addiional state taxes withheld, indicate amount. § or %

Ineome Tax Withholding for Nen=Ras Idenl Aliens

fyou are a nonresident alien, ingeneral your paymeant will ba subject 1o federal income tax withholding at the rata
of 30%:. ifyouwishtoelecta reduced rate of withholding because your country of citlzenship has enteredinto & tax

traaty with the W.5., you may 4o 5@ an Form W—8BEN.

Outstanding Loan Payofll

O Attached i5 a cashier's check &f mMonay orderbe pay off My lean. For & payolt amount, pléass call the Plan
Senfice Centers  Please check with the Plan Service Center o verify thal tha loan hat heen paid off batoera you
Submet thic: fomm, )

O Treat ny cutstanding loan (pincipal and interest) 23 3 taesble distribotion at thic e based on the Distrbition Roason,

If one of the boxes above is not checked, ther the entire \oan amount (principal and interest) will be deducted from
your digtrib ution andior roliower and reported as & taxable distibuion.

Plan

Form T Paged of $ [401 K Plan)
UL 15 2833 @753 414 IEE PRGE . @5
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Distribution and Direct Rollover Request
Jefferson , Kathy 123-00-4567

Lt Blasra Firet W neme sl Social Security Murmer
Your Gonsent and Signature

My signalure acknowladges that | have recslvad, read, understond and agree o all pages of thiz lorm and the Spacial
Tax Notice Regarding Plan Barefits and confirrn that all information that | have provided 15 tres and corect. I | am
rolizg gver to anothar amployars Flan, | have veritied they accepl Nese assels.

my signature F’/.I ﬂ/ 07 parseipant retum to:

PEFH L apmnt Sigrature Plam Administrmtor

Yaur Employer's Authsrization

T ) zentify that the recsrdkacping SyStem has tha accurale termination

date and vesting percentags, if applicable, and participant adaress. Plars Administrator return to:
Flease process the request Using thas information.

oR Canit
0 1 certity that the-parficipant’s accurate vested percantage is EE"IEE, “
. Mexse use-ttts when processing the distribufion. Denver, GO

Tihe Plan Agminssiralor GeTifiesanial al gistribution informiation provigeg  Fnome:  1—800-
iz accurate. Thes regeast isan compliance with Plan provigions and Fax, 1300

@F'Im'“ Sacharal e, Aeh: A,
authorized signature /16,03

AuAPgrirgd Plan ASmIRFErEior Sigrasare Dats

Form 1 Puge £ o8 & [0k Plan]
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